New salicylates as maintenance treatment in ulcerative colitis EDITOR,-I read with interest the paper by Jarnerot (Gut 1994; 35: 1155-8) With respect to renal safety, Jarnerot's statements about potential risks of nephrotoxicity associated mainly with pH dependent 5-ASA preparations are at best speculative. The mechanism by which 5-ASA causes nephrotoxicity is still undefined and the mechanism, be it hypersensitivity or dose related toxicity, continues to be investigated. Consequently, the potential of 5-ASA to cause nephrotoxicity should be considered a class effect common to all formulations that release 5-ASA or are converted to 5-ASA, as is the case with olsalazine. This position is reflected in the labelling for all 'new aminosalicylates' available in the US, including Asacol, Dipentum, Pentasa, and Rowasa. In a poster presentation at the 10th Congress of Gastroenterology,6 we showed that sensitive markers of renal function (alanine aminopeptidase and N-acetyl-13-D-glucosaminidase) are increased in the absence of clinically significant renal dysfunction in a substantial subgroup of patients maintained with mesalamine containing formulations (including sulphasalazine) and patients receiving placebo for six months. Further research should clarify whether these changes are: (a) drug effects of mesalamine, (b) clinically relevant, or (c) result from intrinsic renal processes in patients with ulcerative colitis. At present, published works support our recommendation that 5-ASA preparations be used for mildly to moderately active ulcerative colitis and for maintenance of remission. Furthermore, the 5-ASA preparation of choice should be the least expensive, best tolerated preparation with a reported safety profile. We suggest avoiding speculation of toxicity until claims can be substantiated with scientific evidence. 
